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A support group that provides understanding, hope and information
to prostate cancer patients and their families.
Topic for the upcoming November Meeting…

Time for another round of our Peer-to-Peer Session !
The meeting will be a peer-to-peer
group session with open discussions.
Please bring your questions that
you would like to discuss with your
peers. All topics are on the table.
If you have something you may not
be comfortable discussing at a
regular meeting, this may be the
forum for you.
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Dr. Frank Baillie, our presenter for October, provided us an overview of Sexual Issues after Prostatectomy and some
of the related problems, resolutions and side effects.
Last year, Dr. Baille was awarded the Governors General’s Meritorious Service Decoration for his work in establishing
CritiCall, an emergency resource service for Ontario physicians caring for critically ill patients. Dr. Frank Baillie, M.D.,
Ch.B., FRCSC, who is now retired, served as Advisor of HIO Group Inc. Previously, he served as Postgraduate Surgical
Program Director at McMaster University Faculty of Health Sciences. He had served as Ex Officio Director of Hamilton
Health Sciences Corporation. Dr. Baillie served as the International Medical Liaison Officer for Hamilton Health
Sciences Corporation and the Medical Director for Ontario CritiCall Service. He had managed a number of medical
programs, including Hamilton General Hospital, Chedoke McMaster Hospital and St. Peter's Hospital.
Dr. Baillie has over twenty years of clinical and managerial experience as an Emergency Physician and General
Surgeon in an academic setting. He had provided consultative services regarding the delivery of emergency care for the
Ontario government as well as internationally in Thailand, Malaysia, Kerala Province in India, Beijing and Abu Dhabi. He
had maintained a surgical practice at McMaster University Medical Centre in Hamilton, Ontario since 1979. He served as
a Director of Med-Emerg International Inc. since January 1, 2002. He introduced emergency physician staffing and
postgraduate training in Emergency Medicine at McMaster's Faculty of Health Sciences. Dr. Baillie was Assoc. Prof. of
Surgery at McMaster University Faculty of Health Sciences.
This is what Dr. Frank Baillie had to say.

Shhhhh… Can We Talk ?

About SEX
After Treatment?
by
Mike McMaster, Copy Editor
October 17, 2016

Photography by Daniel Ho

We all shy away from the subject matter a bit but sex is a
very important part of life. What I want to talk about is
sexual issues after prostatectomy - problems, resolutions
and side effects.
After a radical prostatectomy, sexual problems do occur.
Solutions do exist but there are side issues associated with
these solutions. Some of this chat maybe a little risqué, so I
will apologize for that in advance if anyone is offended.

Dr. Frank Baillie

I was in Pompeii recently; it was a very sophisticated
place for 2,000 years ago. They had a red light district and
carved in the cobblestone on the street there was an erect
penis to show the way to the brothel. Above the door of the
brothel there was an erect penis and inside the brothel there
were paintings on the wall depicting various sex acts. It was
a bit like the red light district in Amsterdam or Hamburg.

We all know that this fascination (with sex) lasts all
through our lives from very early on to much later in life.
Sex drive is a four-step cycle from desire and arousal to
orgasm and resolution. It repeats itself and the individual
variation is; how driven are you to repeat this cycle?

I underline the fact that it was 2,000 years ago, an
international place with people coming from all over the
Mediterranean, all speaking different languages. They may
not have been able to communicate well, but they could
communicate about this, because this is important!

We all know that our hormones drop as we get a bit older –
testosterone drops off in men as well as women, and
estrogen drops off in women and that’s when they get
menopause. There are lots of issues associated with aging:
women complain about dryness; men experience urine

Sex As We Age
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leakage, particularly after a prostatectomy; some experience
poor body image; after 40 we may experience obesity; we
become fatigued; lack of trust can enter a relationship; there
are other medical issues like high blood pressure; and drugs
and/or alcohol can become an issue. Over the age of 50,
forty to fifty percent of the population is not having
orgasms.

After the operation you are in the recovery phase and you
are more likely concerned about pain and infection. Are you
continent when they take the catheter out? Is there a lot of
bruising? Will it go away? Etc. – You are really not
worrying about sexual function. Then 6 to 8 weeks go by
and you realize, nothing seems to be happening down there.

The Chemistry of “O”

Courtesy of Dr. Frank Baillie

The biological chemistry of an orgasm is a complicated
thing involving dopamine, prolactin, oxytocin, adrenaline
and many other endorphins. It’s a tsunami of chemicals
going through your brain and depending on the height of the
wave and the frequency of the wave, it might give you an
indication of the strength of your libido.
Paradoxically, even though we have said our sex drive
tends to drift as our hormones go off in our 40’s and 50’s,
there may actually be more sex drive as we age, particularly
in women after menopause! Why? Because there maybe no
pregnancy worries, no period worries, no kids in the house,
no money worries, etc.

Penile Rehabilitation

Erectile Dysfunction
We do live in quite a phallocentric society – it’s all
around us; modern architecture, religious structures and of
course, in nature, particularly in rock formations. The issue,
when it comes to penises, is size and function, so when you
get prostate cancer and you lose function it becomes an
issue and you feel bad.
With erectile dysfunction, the question is: is the penis
firm enough to allow penetration? One of the main causes
of erectile dysfunction is smoking, and as a physician, I
have to encourage you all not to smoke.
The reality is if you don’t use it, you lose it. In fact,
about 40% of men in their 40’s, 50% of men in their 50’s
and 70% of men in their 70’s get erectile dysfunction. Now,
admittedly, a lot of ED is treated very efficiently and very
functionally with Cialis and Viagra. We can assume many
men have gone down that road and that’s fine, we don’t
need to do anything else.

You become concerned about this and you get into the
rehab phase. Awareness finally comes, and you wonder –
what should I have done?
In penile rehabilitation, what you should have done, two
weeks prior to the operation, is up the dose of Cialis or
Viagra, whether you used them or not prior to that stage,
just to get more flow into the penile shaft. Post-op, within 6
to 8 weeks, you should be starting a big dose of Cialis or
Viagra, maybe even an injection with something like
Caverject <http://www.caverject.com/>
Your target is 3 erections a week to avoid atrophy and
apoptosis (shrinkage). Kegel exercises are also effective.
And remember, you can reduce urinary leakage by 30%
with simple hugging and kissing!

Be patient, it will get better. If you have a supportive
partner, you can up the dosage of Cialis or Viagra. Kegel
exercises help and you can even try a little porn! But
The pre-morbid condition, before we even know we have beware of the caves. You could also consider acceptance
with the support of your partner. You can maintain your
the disease, is largely due to things like smoking, diabetes,
obesity, high blood pressure, alcohol, performance anxiety, length with a device you might get from your urologist –
you put your penis in it for about 10 minutes a day and it
etc. Erectile dysfunction does happen in the population in
stretches it out to maintain length.
general, but in the prostate cancer population it may come
up in the first significant chat you have with your urologist
It Takes Two to Tango
but you may not realize the full impact at the time because
you are preoccupied with the worries surrounding the
We know that the brain is the biggest sex organ in the
diagnosis of cancer.
body, and men’s brains and women’s brains are different.
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She, obviously, has to have the interest and the desire which
Surgical Penile Implants
can be a complex issue, but they really do want to please
Breast cancer survivors get breast implants and, if men
you – when you have a good time, it means they have a
good time, because they really are kind, caring individuals. require penile implants, they should get them. How does the
implant work?
For him, it is not all about penile penetration; they expect
you to have a reasonable repertoire of love making skills
and techniques.
Try to build the chemistry of lovemaking: the romantics
– lunch, dinner, movies, holiday spots, beaches, etc; it helps
to have a great sense of humour; go for the gifts – flowers,
bling, etc; remember the hygiene. This is relationship sex,
so emphasize the foreplay and the touching.
Courtesy of Dr. Frank Baillie

You can draw on nature’s attempts to help with your
libido – the red wine, citrus fruits, strawberries &
blueberries, apples & pears, olives and oysters and – your
granny was right – porridge. And, of course, you should
exercise.

Tried & True Methods
There are other tried and true methods – practice the art
of lovemaking, the cleanliness and foreplay and stuff; there
are the toys and so on; there are pills, injections, vacuum
pumps, etc; and, MUSE <http://www.muserx.com/>
urethral insertion where you push the pill down the urethra
to deliver the chemical to the right area.

With a surgical implant, essentially, you put a tube up the
shaft of the penis which is bendy and has some fluid in it. If
you put more fluid in it, it will get straight—so you have an
erection. When you are finished with it, you can push a
button and it all goes away again. The pumping and the
valve mechanism are in your scrotum, so it is hidden away.
The penile implant and the side effects are essentially
what the rest of this talk is going to be about.
First, we need some sort of fluid to go into the penis - a
capacitance pressure chamber to get bigger and hold things
up - these tubes run along the shaft of the penis.
Then, we need some sort of reservoir to flow the fluid
from. In humans and in animals, normally, it is blood that
flows into it. We have 5 liters of blood and you only need
1% of your blood to make your penis work.

Obviously, you need a pump to get the fluid there normally, it is the heart that does this job, and we all know,
The problem is, these approaches are very embarrassing, that as we age, our pumps get a little bit dodgy which is
very personal, and they take a bit of time. Only about a third why exercise is important.
of people tend to continue on with these methods. Beware
We need hoses of some sort to bring the blood back and
of industry spin, they may promise you the world, until your forward—your arteries bring the blood in and your veins
cheque is cashed.
take it away. In the middle, you have capillaries. Only in the
A chance to cut is a chance to cure. Nothing heals like
cold, hard steel. It is a standard chat in the surgical business.
Of course, I am biased because I am a surgeon, but if you
are going to get good results, you are going to have to cut
the thing out.

penis, it is really just big lakes of fluid that fill up.
You need some sort of valve on these hoses – when to fill
up and when to let it go - and that is in the smooth muscle
of your arteries and veins. And, we need some sort of
control panel to coordinate all this stuff and that is our brain
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and their previous partners – so you should be thinking
condoms – and remember, condoms do not guard against
HPV (Human Papillomavirus). The other thing is; it can be
All of this – the shafts, the reservoir, the pump and valve,
a bit of a risk to your current relationship. If you are happy
and the tubing – support the stiff barrel of the penis, the
in your current relationship without sex and you suddenly
fluid used is saline. The trouble is, now that you have this
get your gear working, it can cause some strain.
little bit of plastic down there, things get a little bulky –
In summary, this is rare to come by - a diamond in the
so… I’m sorry but your Speedo days are over.
rough. Only a few centres do this – a guy in London, a guy
The Pros & Cons
in Hamilton, a guy in Ottawa and there may be two or three
guys in Toronto and that’s it.
It does work – over 90%
A lot of doctors are not very
are reporting great success keen, they don’t know about
if you have not had success
it – “they didn’t teach that at
with any of the other bits and
med school” or, “it doesn’t
bobs, this will probably give
sound right to me.”
you success, however, it is
and the nerves down below. The trouble is with a prostatectomy you damage the nerves.

costly—both in time and in
money.

Because it is so rare to
come by, there are long
waiting lists in Canada. It is
more common (and more
costly) in the US.

Time waiting for the
referral, trying to get
someone to see you – there
are only about 5 or 6 guys in
In the old days, they had
the province that do this;
bendable, plastic implants
Time waiting for the
Courtesy of Dr. Frank Baillie and metal implants, but they
procedure – you’ve seen the guy, they put you on a waiting have since gone out of favour. With this new device, you
list and you wait. The actual time in the operating room –
won’t be setting off any alarms at airport security.
about 2 hours plus recovery room time. Time in the hospital
The Heart of the Thing
- you are going to be in the hospital one or two days. And
then you have about six weeks recovery time. There is a lot
Let’s talk in a little bit more detail about the heart of the
of time involved so that is costing you something.
thing. There is a pump, and next to the pump, there is a
valve mechanism, and then there are the tubes – one tube
It also costs money: the dollars it takes to go to the
consultation – you may have to travel to another city. There comes from the reservoir and the other two go to the
cylinders. The pump is imbedded in your scrotum – you
is the cost of the procedure – usually in Ontario it is
squeeze the pump and let it go, squeeze the pump and let it
somehow or other covered. There are dollars for the
go. The button (on the reservoir) is the thing you use to
equipment - the gear itself; you need to buy drugs –
deflate it.
painkillers, antibiotics, etc. You will need Depends (adult
diapers) for a while. If you have had to travel, there is the
There is a four-hour rule that you have to follow. (You
cost of hotels and meals out, etc. It is going to cost at least
cannot leave the penis erect for more than four hours
$20,000. If you go to the States, it will cost at least twice
without risking serious damage and possible loss.)
that much.
It is a costly event and it is risky. There are the risks
associated with travel; the risks associated with the
procedure including anesthesia, bleeding, etc; equipment
failure is very rare but the risk does exist; there is always
the risk of surgical infection – you are putting in a foreign
body and there is a small risk of losing all your gear. If the
procedure is successful and you start going around too
much there is the risk of STD’s (sexually transmitted
disease), and remember, every time you make love to a new
person you are making love to all their previous partners,

The Issues
There are some issues. One of the issues is, you have
three balls, so that is unusual, and you can’t take one away
because you get phantom pain. To get it up, you pump and
squeeze. To get it down, you push the button (on the
reservoir) and at the same time squeeze the penis to force
the fluid out of the penis and back through the tubes and
into the reservoir.
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One of the issues is longevity, both your longevity – how

long are you going to last, and, how long will the equipment
Q&A
last? Generally speaking, the companies will say 8 to 18
Q: Is it a very similar procedure for incontinence?
years. One of the dangers is, it’s a new plaything – there is
the danger of addiction. There is also the risk of STD’s if
A:I am not an urologist but my understanding is that the
you have multiple, new partners.
incontinence sling, the thing that goes round the urethra to
Let’s just talk about orgasm for a second. With this new give you some control, is similar. I know some people get
piece of equipment you can now keep going and going, and both procedures done at the same time.
you get into this circle of desire, arousal, orgasm and
resolution and you suddenly become multi-orgasmic. But,
of course, because you no longer have a prostate, you have
no ejaculate – the whitish, nutrient fluid that shoots out.

Tips & Tricks
There are some tricks with this you should be aware of.
First, empty your bladder before you start. If you don’t,
urine will leak into your urethra and fire out. So stock up on
extra towels. Occasionally, you may have no function
because the device has lost its prime – in that case, you
pump and valve concurrently and that will restore function.
Remember to let it down within 4 hours or you can get into
serious trouble. And, if you have really been at it, you may
experience some discomfort at the back of your balls.

Q: After a prolonged period of time, is it still possible to
do the surgery?
A:The bottom line is that if you don’t get erections
relatively quickly you can get a bit of shrinkage - that is
what penile rehab talks about - trying to get erections. If it
shrinks, substantially, you can try and stretch it out.
I may just say, as well; does this mean I can get a bigger
one than I started with? The answer to that is – No. You’ve
got what you’ve got – that’s the amount of material you
have to work with.
Q: In your presentation you mentioned apoptosis
(shrinkage), could you elaborate on that a bit?

A:If they don’t get stretched and they don’t get stimulated,
they will, in fact, shrink up – they will scar up, just like
After all of that, you can, in fact, enjoy! Enjoy the
anything that is not used. If you, for example, broke your
romantics, the fun & games, you’re multi-orgasmic and you arm and you had your arm in a sling and you forgot to
end up with a big smile. And, here we have another reason exercise you would get a frozen shoulder and eventually
for living. Now, there are lots of reasons for living – family, your shoulder would start to shorten up a bit. You have to
grandchildren, loved ones, food & drink, arts, travel,
keep moving, that’s why physio is important.
unfinished goals, etc. – but at least we have yet another
Q: Concerning the button you have to press on this
reason for living.
device; how easily is that identified?
A:It is easily identified. You get to know the valve, and you
get to feel the pumpy bit of the valve.
Q: You indicated that there are few doing this surgery;
is the waiting time months or years?
A:Years - the guy in Hamilton said it is about 2 years – and
the doctors in the other centres all seem to be about the
same.
Q: You mentioned MUSE; is that the pill you can inject
into the end of the penis?
A:That’s right; you stick it down the urethra as far as you
can so the chemical goes to work there.
In summary, the feeling of virility is back and you are a
happy, happy camper. This long-standing, old-fashioned
problem has been resolved by a simple, mechanical
solution.

Q: Is this procedure covered by OHIP?
A:A lot of hospitals seem to have funds set aside which will
help pay for it, or you can go to OHIP for a special dispensation. If you can get someone else to pay for it like your
insurance company or OHIP – and I was going to say, your
local church group, but probably not – then that’s good.
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~ ~ ~ Notes from The Chair ~ ~ ~
We elected a new executive last month. The new executive looks a lot like the old one. I would like to thank the
members of the executive, both the old and the new, for a tremendous job. We all contribute equally to support the
group and try to provide topics of interest to assist everyone on their journey. It can be challenging to steer the beast,
but if everyone mans their oars and pulls in the same direction it makes the task much easier. The current executive
works well together and I would like to compliment them for the work they put in to keep the support group relevant
and moving forward.
November is a special month. We honour the men and women who have served to protect our country and give us
the gift of freedom we all enjoy. Freedom of thought, speech, religion and choice. It is also a month we in the prostate
family have renamed Movember and use as a fundraiser to help with the on-going research to find a cure for prostate
cancer. We thank everyone who is participating in the Movember challenge and encourage our members to join in by
either growing a moustache or sponsoring someone who is participating.
With all the research done to date, there is still a lot of discussion going around as to whether PSA testing is a
good tool.
Here are two articles and links I think are worth sharing with you and include in this newsletter.

The Prostate Cancer Test That Saved My Life
— Ben Stiller (actor)
“So, yeah, it’s cancer.”
My urologist segued from talking about how inconvenient it was picking his daughter up at
school that morning to dropping a cancer diagnosis on me without missing a beat. Two weeks
earlier, I didn’t even have an urologist.
“Yeah,” he said, in a slightly nonplussed way, gazing at the results, “I was surprised myself.”
More…http://bit.ly/2eA3FA2
or
https://medium.com/cancer-moonshot/the-prostate-cancer-test-that-saved-my-life-613feb3f7c00#.

Did a prostate cancer test save actor Ben Stiller’s life?
DR. SAURABH JHA | CONDITIONS | OCTOBER 12, 2016
Ben Stiller—one of the few comedians on this side of the pond who can make me laugh—said
prostate-specific antigen (PSA) testing saved his life. I suspect he wasn’t being funny. Stiller had
Gleason Grade 7 localized prostate cancer.
Is he right?
More…http://bit.ly/2fjQDYM
or
http://www.kevinmd.com/blog/2016/10/prostate-cancer-test-save-actor-ben-stillers-life.html
I think most of us in the support group would agree PSA testing has been valuable for us on our journey. I am a
strong advocate for the test and I am thankful for the results that brought me to where I am today—cancer free.
Hopefully the above articles will encourage you to think about the choices you made and what advice you may want
to offer to someone just starting out on their journey.

Walt Klywak
Chairman
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